There are only few reports of heterotopic mesenteric ossification (HMO) in the medical literature. Most cases are poorly defined lesions in intra-abdominal structures usually involving the mesentery causing intestinal obstruction [1] . Intraabdominal heterotopic ossification is a very uncommon disorder [2] . Here we report a case of a 11 year old male who had heterotopic bone formation in the small bowel mesentery. An initial diagnosis of ileoileal intussusception was considered. Histopathologic examination of the tumour mass show heterotopic mesenteric ossification.
dent at radiography is highly suggestive of ossification. Also, the presence of mature trabeculae distinguishes heterotopic mesenteric ossification from osseous neoplasia. Finally, pre-operative CT may provide confirmatory evidence of any suspicious trabecular pattern seen on abdominal radiography.
Case report: A 11 year old male presented with a complaint of abdominal pain of 10 days, vomiting, mild abdominal distension, and constipation of a day's duration. There was no history of trauma or previous abdominal surgery. His abdominal examination was normal except for the presence of a mobile mass in the right iliac fossa. The rectal examination was normal.X-ray of the abdomen did not reveal any abnormality. Ultrasound abdomen suggested intussusception, either ileo-ileal or ileo-colic. Based on clinical and radiological findings a diagnosis of intussusception was made. Routine haematological indices were normal. An exploratory laparotomy was performed through a right paramedian incision.
At laparotomy, no intussusception was found but a 5 x 3.5 x 5 cm hard nodule was felt in the small bowel mesentery. It was thought to be a mesenteric lymph node, excised and the mesentery repaired. No other pathology was detected. Macroscopically the nodule was well defined with a yellowish external surface. Cut section revealed a cavity with yellowish serous content and necrotic mucinous material.
The patient made an uneventful recovery.
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Heterotopic bone formation has been previously noted in laparotomy scars [3] , and has been reported rarely within the abdominal cavity specifically in mesenteric location [4] . Heterotopic ossification (HO) is a metaplastic process that usually follows trauma and infections. Heterotopic ossification can be recurrent and should not be misinterpreted for cancer [5] . The most familiar synonym of this process in soft tissue is myositis ossificans. In 1999, Wilson et al suggested the designation heterotopic mesenteric ossification (HMO) [2] . These lesions share with classical soft tissue myositis ossificans, the chararteristic of frequent association with trauma, rapid but predictable course, and mesenchymal proliferation with zoning phenomenon. Myositis ossificans is a misnomer since this process is not confined to muscles and usually exhibits little inflammation [6] . Rarely lesions occur intra-abdominally, with the most common location being in the mesentery. Generally, these patients are male, elderly and have a history of abdominal trauma and/or surgeries and present with bowel obstruction [7] . This entity should be recognised radiologically and distinguished from dystrophic calcification, osseous neoplasia. A trabecular architecture evi-Histology revealed a lesion mainly composed of hypercellular populations of immature stromal cells. The stromal cells including osteoblasts lacked cytologic features of malignancy.
Circumscribed areas showing well formed bony trabeculae with osteoblastic stromal features were suggestive of heterotopic bone in mesentery.
Discussion: Awareness of the existence of HMO is important to avoid an erroneous diagnosis of extraskeletal osteosarcoma which is an important differential diagnosis. [3, 4] . Typical zonation of stromal cells proliferation, immature osteoid and mature bone formation and lack of cytologic atypia are important clues for the identification of HMO.
HMO has a strong male preponderance with 26 reported cases and only two reported cases in females. Most present with small bowel obstruction and only three among 28 cases were incidental findings.
This presentation of HMO in a child, with the lack of diffuse mesenteric involvement makes it unique.
